Back Injury Prevention
To the Editor:
In the March issue I read the article on "Back Injuries to Registered Nurses" with great anticipation as I am currently involved with such a project with one of my clients. I found the article interesting and informative in its documentation of the studv conducted by the authors.
. I do have one problem though, relative to Table 5 and Table 6 , which deals with back injury frequency and lost time. Perhaps I missed the authors' point, but I found it difficult to reconcile the addition of the frequency of the injuries to the days lost. Would it not be more provocative to divide the days lost by the frequency to get a comparison, both by age level as well as by the overall age level of the group? While the obtained Chi-Squares were not found to be statistically significant, when one uses the average days lost, it not only demonstrates the frequency in days lost loading, but also enlarges the picture to show that the older the individual, the longer the convalescence. Thus, it supports the proposal that all groups receive constant reinforcement of good body mechanics techniques in client/equipment handling. The conclusion might be that back injuries may happen at any time during the work experience, but why take the risk? Let's promote prevention through awareness and training.
Can we just chalk it up to the "fun" of statistics in making the numbers "do their thing?" We would like to thank Elisabeth Bodnar for her interest and comments regarding the article, "Back Injuries to Registered Nurses," which appeared in the March, 1988, issue. In no way was the article intended to negate the serious importance of prevention of back injuries through awareness and training. We are in complete agreement regarding [he need for health promotion and injury prevention in this area.
Tables 5 and 6 should have indicated the mean number of days lost per age group rather than the total column. This would have provided more valuable information. However, based on these data, one cannot conclude that the older the individual, the longer the convalescence. The authors rediscussed the statistical analysis in this study, which was limited by several factors, and our conclusions are the following. First, due to a labor dispute the total number of nurses employed per age group was not available for comparison analysis. Second, the n of 22 was too small to conduct an analysis of variance between age groups, which might have validated the theory that the older the person with the back injury, the longer the convalescence. Third, the two outliers were in the 30 to 39 year and 50 to 59 year age ranges. Since both were not in the older age range and since the n was small, this study was forced to conclude that those injuries probably occurred by chance.
Although, we personally feel that there are areas of education and prevention that would significantly decrease back pain and injuries in work settings, and that a number of demographic and personal variables do influence the occurrence and severity of back injuries, this study's data set was not sufficient to test that belief. The study did document the considerable loss of 659 days during a 32-month period. This does support Ms. Bodnar's suggestion to promote prevention of such losses through awareness and training. Efforts to study the problem of occupational back injuries, prevention, and interventions need to continue! 
